time." When we consider how readily enteritis may be mistaken for ileus, or spasmodic cholic, the danger of such treatment is manifest. Dr. Abercrombie recommends that the purgatives be not administered in the early stage. This plan of treatment is that, we believe, which the majority of modern physicians adopt.
We will now give an abstract of the case before referred to.
A lady, aged 32, affected with symptoms of enteritis, was bled to eight ounces, and two dozen leeches applied to the right hypochondriac and iliac regions. Two grains of calomel and one of opium were given every second hour. No relief following, the next day twenty ounces of blood were taken from the arm; aloes and henbane given to operate on the bowels, and a terebinthinate enema administered.
" On administering this last, the patient was seized with a dreadful forcing or bearing-down pain in the rectum, and passed nothing; the pain seemed as excruciating as any that could occur in violent labour, lasting for about twenty minutes, and was then relieved by the warm bath. In two hours afterwards, the administration of a simple injection of oatmeal tea was followed by similar suffering, and was in like manner retained. The permanent pain was at this period severest in the left iliac region and about the navel, where the tenderness on pressure was extreme; the countenance was more anxious; the tumidity of the abdomen was increasing, and the stomach beginning to reject the drink. In consultation with another physician, it was now agreed to take blood again, and eighteen ounces more were drawn, being the third general bleeding within twenty-four hours. Two grains of opium and a grain of calomel were given immediately after, and ordered to be repeated every two hours through the night. In the morning (the 4th) there was a considerable improvement; the abdominal tenderness was diminished, the pain and sickness of the stomach had very much subsided, and the injections had come away with some dark, thin, feculent matter. Siie still, however, felt pain and a sense of great weariness at the lower end of the sacrum, shooting up through her back, and she had a great difficulty in passing water.
She now informed me that a few days previous to her present illness, she was attacked with a profuse leucorrhoeal discharge, attended by heat and sense of scalding, but that it had since abated or almost ceased. A fomentation to the lower part of the abdomen was ordered, and the opium was continued in twograin doses every two hours, without calomel. In the evening the improvement appeared progressive; the skin was cool, the pulse soft at 110, the tongue cleaner; the abdomen was still full, but it had nearly lost its tenderness, and she could turn in the bed with little pain " (p. 5.) It was now discovered that there was a purulent discharge from the rectum:
" On the next evening, as she lay on the sofa while her bed was making, she felt a solid substance passing from the rectum, which alarmed her terribly. It was found to be a rope of sloughy stuff, soft and purulent outside, but tough and fibrous within, not unlike the ischiatic nerve in a decayed state, suspended from the rectum for the length of a foot or more. On attempting to draw it away, it appeared to be still adherent within the gut, and she complained of pain. After a li tie, however, it was removed without much effort, and a gush of matter to the amount of perhaps two tablespoonfuls followed. The slough was about the thickness of the thumb or more, and was fifteen or sixteen inches in length. We at first supposed it was a portion of the small intestine which had mortified and been thrown off; but on close inspection no distinct traces of a canal could be found. Some time after an injection of warm water and sweet oil was administered, which came away in about twenty minutes mixed with some matter, but without any appearance of faeces. On examining the rectum, a rugged irregular edge (p. 7.) Three days having elapsed since the pain and tenderness of the abdomen was experienced, and six since the bowels were moved, an aperient was requisite, and a dose of castor oil given, followed by pills of aloes and henbane.
All the symptoms now recurred in a more aggravated form. There was increasing distension of the abdomen, the pulse became feeble and rapid, the thirst extreme, the vomiting frequent, the countenance was sunken, the look anxious, and the face covered with a clammy perspiration. Three grains of opium were given as a first dose, and two every second hour afterwards ; a dozen leeches applied to the abdomen, and fomentations with decoction of poppy-heads. The effect was wonderful ; the pain and tenderness gradually abated, the pulse became slower, the sickness ceased, and the expression of countenance improved. Matters went on well until the seventh day from that on which the bowels were last moved, without any evacuation. At that period, however, (as Dr. Griffin anticipated,) " the tenderness in the left ilium was again felt, and it was soon followed by pain and feverishness, with a disposition to vomit." "There was now no doubt on our minds that the recurrence of the attack was attributable to distension and not to perforation of the intestine, as we had apprehended. After The office of the superior laryngeal nerves would lead us to expect a disposition to spasmodic action on the least irritation or excitement, but far more on the increase or decrease of the susceptibility of the parts, and disposition to spasmodic action One can well understand how dangerous any morbid increase of the sensibility of such nerves at their extremities, or any existence of irritation at their origin, might prove; why the danger should occur in irregular paroxysms, and why the exciting cause which occasioned them on one day should be altogether powerless on the next. If it be inquired further, why such a dangerous result as the suspension of respiration in the crowing disease does not occur more frequently, it can only be replied, that we are wholly ignorant of the morbid condition which disorders the functions of those nerves, or whether it exists at their extremities, or their origin in the medulla oblongata. If we suppose the affection to be organic, we should find it more difficult to account for the occasional recoveries under very mild treatment, than the usual fatality under the most active. If it be functional, and therefore symptomatic, we can better understand why it might depend on a variety of causes ; at one time upon an affection of the head, at another of the bowels, at another upon dentition; we can comprehend, too, how these several affections, influencing peculiar predispositions, may in one child occasion hydrocephalus, in another convulsions, in a fourth that more rare infantile disorder, the crowing disease." (pp. 135-6.) We a small portion of the white cornea, the face is deadly pale, the skin clammy, and the whole appearance of the child suggests an apprehension that it is dying. Yet if a little nourishment or some slight stimulant be given, or even if a little time be allowed to elapse, the heart will recover its tone, the little patient will revive, and may, perhaps, finally appear to be even in an improved condition." (pp. 189-90.) Dr. Griffin has found that an overdose of opium will produce the same effect as an underdose ; that is to say, a drowsy restlessness ; but sound sleep would follow during the next night. He has found also, that "in administering opium, or indeed any narcotic whatsoever, for the relief of pain purely nervous, or connected with some condition of mere irritation and periodical in its occurrence, it will be found that a third part of the dose which may be found necessary to give relief in the paroxysm, will prevent it altogether if given in the interval, a little before its accession is expected. That, in fact, a moderate dose given in the interval will sometimes prevent the accession of the fit, when no quantity however great can control it, after it has once set in." (p. 193.) We 
